2005 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR) -

FILED
Mar 18, 2005 8:00 am

25
DOCUMENT # L04000044398 Secretary of State
1. Enlity Name 02-08-2005 90078 002 ****50.00
FLY NAPLES, LLC
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NQRTH, STE. 250 4001 TAMIAMI TRAIL NORTH, STE. 250 JuuuviJuv
NAPLES FL 24103 NAPLES FL 34103
. ] qim -
2 Principal Place of Business 3. Mailing Address || Illmll MIIM IIIII Iliﬂl{mm’nlmwmlm
Suite, Apt. ¥, Biz. = Suite, ApL #, alc. 15t MOORE CR2E083 (10/04) h
City & State City & Siate 4. FEI Number Apphied For
Q00199450 [ TRatropicatio
ap Country Zp Country 5. Corlficato of Status Desied [ fi-gg;:;*b"a’
6. Name and Address of Curram Registarad Agem 7. Name and Address of New Ragistered Agent
SR Name ' -
fo%hi‘"e‘r;ﬂmg i %gfﬁpﬂoﬁ#i_' STE 250 "7 [ Swreet Addrass {P.0. Bax Number i3 Not Acceptable)
NAPLES FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Sgroture, iyped o prnted neme of regciered acen and inle d sopkesble {NOTE. Regstvred Amnu-gmcu- requrird when (e g} DATE,
9, MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES
me Mana O pelete O Change [ Atdilion
N WeMatictin, F J{')SC%J N T
SREEADORESS | 4 (3 Tamiam: Traf Noth, . Sle A5Y smeeiaooress
CHY-SI. 2P ) aD 186 FL 34103 GR-SI- 0P
L3 O Optets NiLE D change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y. ST- 7P Y- 51- 7P
IME ] 3 oelete HILE - [ change [ Acdltion
Mg i - - ; IV S - - -
STREET ADDRE SS STREEY ADORESS
am-s-mp | ~ oITY-S1- 2 . .
mLe  Delete NME Ol crangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-51-71P Ciy-st-np
Ime 3 Detet )14 [ change [} Aadition
NAME NAME
STREET ADDRLSS SIREEY ADDRESS
CIrY-§1-29 Y512
e ] petets TILE Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
tHY-S1-2P CIY-S1-2P

11. | heteby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119. 0?(3)(1) Florida Statutes. | further certify thai the information
indicated on this report is true and acl:ura:e and that my signature shall have the 3ame legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thpta oL ustee empowerad o execute this raport as required by Chapter 608, Florida Statstes.

OR AUTHORIZED REPRESENTATIVE Deytime Phore #

F. JOSEPH McMACKIN, III Frg 2“5 234 54 38{.‘



